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. No, 300
. 10.48

FILED FEB

- BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI

23 1950

STANDARD CERTIFICATE OF DEATH -

3726

State Filc No...

REG. DISY. NO. \ PRIMARY REG. DIST. NOA_B.Q_QQ_.. Regisirar's No 3(

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers d d Lved. M ingti wid before
a. COUNTY Adair - a. STATE Missouri b. COUNTY AdalI‘ adwbmion).
b. CATY (If outeide eorpurate Limita, writea RURAL and give csr I:rENhGTH OF c. CITY (It outsdde corporate limits, write RURAL and give township) a } ‘3

towwn Kirksville townabiv) t]. ‘ "M'é" “ ToWN  Kirksville
d. T{I.)-‘SLP?%A“?_EO%F (f not in hespital or Instliution, give strent address or locstion) ADDRESS * (U rura!, e locatlon) N
NsHToTIon 302 W, Mill Lo2 W, Mill

3_NAME OF a. (First) b. (Middle) 3 (Last). 4. DATE Month) (D
DECEASED *

DECEASED  "gi7a5 Everett Morian o Feb., 18 Y30

5. SEX 6. COLOR OR RACE | 7. #{I‘)F(!)ﬁl':‘%g EIE\YEEC,E'SRRIED 8. PATE OF BIRTH i 9. AGE (I .v-,.rI 3:’ m:.n |D1r.u F UNDER b WS,

{EBpecity) birthday on! sye | Hours | Min.

Male gz7p White Married Jan, 12,1876 | W | |

102. USUAL OCQUPATION (Civekind of work
done dgring most of 'arH.n. Life, sven L retired)

10b. KIND OF BUSINESSTOR IN-

11. BIRTHPLACE (State or forelgn country) 1zcglr;rlmgu OF WHAT
?

<
. . . D
G UNFADING BLACK INE—MAKE A PERMANENT RECORD U

line for {a), (b), and (c)

*This docs nol mean
the mode of dying, such
as heart fallure, asthenia, |
|| eteT It ‘mezna the dis:
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rize to the abose cause (2) datmg

the underlying cause lost,

Betilred Dmeggist Sullivan Co., Mo. ,»f-’) qTR
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Hanibal Morlan Mary Roberts Anna Dennis i
15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Sy | Crm st e dumelenil | T None Mrs. Anna Morlan, Kirksville, Mo.
DIRECTLY LEADING TO DEATH® ¢5) /

DUE TO (c) \MMM W/

11, OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death bud not
related to the discase or condition causing death

50

WR l'l']ii PLAINLY—USIN

.19a.. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
TION
. . s YES D NOQ
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s..Insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, (agtory. stroet, ofice blds., e0.) - . s
HOMICIDE - i
214, TIME (Month) - (Dey) (Year) (Housy | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F . WHILE AT} NOT WHILE
INJURY - o |- worK AT WORK - e ;
22, I hereby certify that I atlended the deceased from M, 1970 1o 72l 10 1990, that I last saw the deceased
elive on ©__, 19,50, and that death occurred 6l A,LC?_J. m., from the causes and on the dale staled above. i
23s. SI T (Degroeof title} | 23b. ADDRESS 23. DATE SIGNED
20, !, F Gouitte, Do lan
L_ - - > . - So
URIAL casm- 24b. 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Slats)
BRIQWL et |2 /30 /50 Maple Hills Kirksville, Missouri
DATE D BY L%CE%L REGISTRAR'S SIGNATURE / -] z‘ ww“ - ADDRESS
- ' ' h - Kirksville, Mo

on Reverse Side)




RECEIVED FEB2OF

Dictrict Hoalth Officer N¢

= S0~
Dl-tﬂ‘;t Fl‘o ;lumbaf-an---nni1§5.
R Date Filed e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. eemeeenes . . Student Embalmer No.
vorking under my persona! supervision, ’

SEUBENE +errmrreesressserseanseseseneens _ Slgncd“? .......... = ﬁ.ZM/L) '

Student Embaimar

|
Llcen-ed Embalmet No )'")"'32 |

Kirksville, Missouri

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWNiHA?\rDWRI’ImG (Faﬂ:u}w comply w:th |

the above constitutes grounds for revocation of license.) ' j'
D

|

H this body is not embalmed, fact should be so stated above.

L)




